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HISTORY OF HERPES GENITALIS*

BY
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Mettler (1947) suggested that the first description
of herpes febrilis was given by the Roman physician
Herodotus, who lived in A.D. 100 in the reign of
Trajan. Herodotus described “‘the herpetic eruptions
which appeared about the mouth at the crisis of
simple fevers, and the weals of febrile urticaria”.
Aétius of Amanda (1949a, b), Royal physician and
Lord High Chamberlain at the Court of Byzantium,
gives an account of this and a description of the
lesions of herpes simplex in the Tetrabiblion.

* Part of a thesis accepted for the M.D. degree of the University
of London. Received for publication April 25, 1966.
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FiG. 1.—John Astruc, Physician to the King of France, Professor of
Medicine. By courtesy of ‘“The Wellcome Trustees™.

Herpetes were described by Hippocrates, but these
are thought to be referable to the febrile eruptions
of smallpox.

It was not until 1736 that the classical description
of genital herpes was recorded by the French
physician, John Astruc (Fig. 1). This was at a time
when prostitution in France was under medical
surveillance and, in the words of Unna (1883),
France was “a country where excellent syphilo-
graphers abounded as nowhere else”. The original
description, which was in Latin, appeared in
De morbis venereis (1736) (Fig. 2), and the English
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FiG. 2.—Title-page of De morbis venereis. By courtesy of “‘The
Wellcome Trustees™.
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transcription of this work appeared as a “Treatise of
Venereal Diseases in Nine Books” in-1754. Extracts
of the original description by John Astruc are as
follows (Fig. 3):

... In a like manner, of whatever kind of tumour of
the glans is, there frequently arise upon the surface of it,
which is laid bare in the paraphimosis, or upon the mar-
gin of the prepuce, with which it is covered in the phimo-
sis, several hydatids, or watery and crystalline bladders,
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which are filled with a lymph that is thin, or thick,
opaque, or diaphanous, alone, or mixed with the air;
differing in number, magnitude, and degree of promi-
nence, sometimes occupying the corona, sometimes the
apex, sometimes the back, sometimes the sides of the
glans; nay in the phimosis and paraphimosis, they some-
times arise upon the prepuce, or fraenum of the prepuce.

“These disorders are not proper to men alone, but
(mutatis mutandis) are common to women from the
same cause.

Defcriptio,

1. Tumo-
Tis prpu=
tii & bala-
ni.

I1. Phimo-
feos & Pa~
raphimo-
feos.

111, E¢ bal-
larum cryfe
tallisarum,

IPaces fimie
cique afe
eétiones

oblervan~

tur tim in P

fozminis .
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CAPUT VY11

De Affectibus variis , qui ab Ulcafinlis venereis genitalium
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F1G. 3.—The original description of herpes genitalis from De morbis
venereis. By courtesy of “The Wellcome Trustees”.
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“For 1. The labia pudendi, nymphae, clitoris, and its
prepuce, as also the carunculae myrtiformes at the
orifice of the vagina, being beset with malignant chancres,
become swelled and inflated in the same manner as the
prepuce or glans in men; and the tumour arising from
thence is for the same reason determined to be inflam-
matory, odematous or schirrous.

““If the carunculae myrtiformes, or orifice of the vagina,
are beset with very malignant chancres, a violent stricture
of the vagina will be brought on, which may justly be
called a phimosis.

“Nay sometimes from the surface of the swelled parts
there push out hydatids, or vesicles full of lymph, which
in their figure, quality, and nature resemble the crystal-
lines which arise in men.

“Something of this kind is observed in catamites and
pathics, if they contract foul ulcers in the anus by the
unnatural use of venery; from these ulcers they are
tormented with a grievous inflammation upon the
extremity of the rectum and a straitness or phimosis of
the podex . . . hence the evacuation of the faeces becomes
difficult and painful, and the malignancy of the disease
daily increasing, if it be neglected, crystalline bladders
frequently push forth at the margin of the anus exactly
like the bladders which we have justly now described”.

From this description it is realized that Astruc did
not give a particular name to the condition; this was
left to Alibert (1832), senior physician to the
Hépital Saint Louis in Paris, who described the
condition as I’Olophlyctide progéniale, and stated
that “it locates itself not only on the prepuce, but
also at the introitus vaginae; if we have fewer
opportunities of observing it there, it is on account
of the natural modesty of sex, for preputial and
pre-vaginal olophlyctide are of an absolutely equal
element”. Boret (1838) described the condition as
herpés phlycténoide and said that it could present
in various forms, such as herpes preputialis, herpes
vulvaris, herpes labialis, and as a ring form or
herpes circinatus.

Greenough (1881) had a paper read at the fourth
meeting of the American Dermatological Associa-
tion, which was held in 1880, and emphasized that
in his experience genital herpes was seen only in
males, and that its inordinately high incidence in
patients with histories of venereal disease and its
further tendency towards recurrence after sexual
intercourse, led him to suspect a relationship to
venereal infection. Discussion of the paper brought
a difference of opinion whether there was necessarily
any relationship to venereal infection; it was pointed
out that only persons who had had a suspected
exposure to venereal disease consulted physicians
for this harmless and transitory affliction. Duhring
contributed to the discussion on this subject the
statement that he had never seen herpes progenitalis
in the female. This impressed Unna to the extent that
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he produced a paper (Unna, 1883) which recorded a
high incidence of genital herpes in females. Unna
stated that over a 4-year period he had seen 200
cases of herpes progenitalis in “puellae publicae” at
the venereal diseases department of the Hamburg
General Hospital. In the years 1878 to 1881, 846
prostitutes had attended the hospital and those
suffering from herpes progenitalis had formed from
4-7 to 9-1 per cent. of this total. He said that, in
women of a “particular class”, herpes progenitalis
was a “very frequent malady”, it was a “‘vocational
disease” of women rather than men, although both
sexes were susceptible. He thought that it was
related to one common denominator and that was
“congestion of the genital organs”, which occurs in
excess venery, genital discharges, menstruation, preg-
nancy, obesity, hot weather, rape, impeded penile
erection, over-long prepuce, and uncleanliness.
He also stated that herpetic eruptions frequently
coincided with the “menstrual epoch” and proposed
the name bouton de régle. He did not give a detailed
analysis of his series, but stated that it would seem
important ‘“to ascertain with greater statistical
exactitude, in the future, the period of incubation of
herpes progenitalis™.

In an historical review of the literature at that
time, Unna (1883) also stated that in France, as a
result of a series of monographs, the comparative
status of herpes progenitalis in men and women was
recognized a hundred years before herpes in general
had received serious attention. He then quoted
Legendre (1853) as having published an essay on
herpes progenitalis, with three cases, based on his
experience as physician to the Lourcine. He also
stated that Prof. J. A. Fournier (1878) of the Hépital
Saint Louis had in two lectures stimulated the clinical
study of this subject, and had done much in clarifying
knowledge about it. He quoted Duparcque (1832) as
having parenthetically described herpes of the portio
vaginalis in a Traité théorétique et pratique sur les
ulcérations organiques simples et cancéreuses de la
matrice. Rollet (1869) was quoted as having des-
cribed a “blennorrhagic ulceration of the collum
uteri” which was attributed to a true herpes by
Brunneau, the Professor of Medical Jurisprudence.
Finally, he stated that Mauriac (1876) had more
accurately described herpes as it occurs in man and
which he called I’herpés névralgique. This neuralgic
herpes of Mauriac was first described by him in
1876 as I’herpés névralgique des organes génitaux. He
stated that he first saw a case at the Hépital du Midi
in 1870, just before the siege of Paris, and described
a further case associated with two recurrent attacks
of preputial herpes. On the eleventh day of the first
attack paroxysmal pains commenced in the lumbar
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region and radiated to the scrotum, perineum,
groins, and thighs. These were associated with
hyperaesthetic and anaesthetic areas in these parts
and with purulent herpetic lesions. One year later
an attack of herpes appeared on the left of the um-
bilicus, which was preceded for several days by pain
in the lumbosacral and ischiosacral regions; later
herpetic lesions appeared at the anus and were
accompanied by pains in the lower extremities.
Unna (1883) thought that some of the cases des-
cribed were true herpes zoster, but that others might
be a type halfway between a true zoster and genital
herpes, the true zoster usually being differentiated
by its unilateral distribution and its limitation to the
terminal distribution points of nerves.

Diday and Doyon (1886) were the first to publish a
book on this subject, which was entitled Les herpés
génitaux (Fig. 4). In this they recorded observations
that genital herpes often appeared after a venereal

LES

P. DIDAY BT
Ex-Chirargien sn chel
de VAntiquaitle.

A, DOYON
Médecin-luspectaur
des Eaux d'Uriage.

%\%\.'\QTH 3 D{/{.

UNWERSITAHE
Or 1yo

PARIS
G. MASSON, EDITEUR
LIBRAIRE DE L'ACADEMIE DE MEDECINE

~

20, BOULRYARD SAINT-GERMAIX

1886

FI1G. 4.—Title-page of the one published book on herpes genitalis.
By courtesy of the University of Lyons Medical Library.
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infection, such as syphilitic chancre, chancroid, or
gonorrhoea, but that not all patients with venereal
diseases developed herpes. They also described 56
cases of genital herpes that recurred with menstrua-
tion, and others that were associated with arthritis.
They thought the eruptions were related to a nervous
“trigger mechanism” acting by way of the sacral
plexus and the internal pudendal nerve, except in
arthritis in which the mechanism was probably
blood-born. Diday and Doyon (1876) were also the
first to describe urethritis resulting from endo-
urethral herpes.

Prof. R. Bergh (1890) observed 877 cases of
genital herpes during the years 1866 to 1889, and
of these, 644 (73-4 per cent.) were menstrual; the
herpes lesions either preceded or followed menstru-
ation, but more often preceded it; in the other 266
per cent. of cases the disease was unrelated to men-
struation. Levin (1900) also described genital herpes
associated with menstruation and quoted figures for
the venereal diseases clinic in Berlin from April
1898, until March, 1899, during which time, 1,584
women were seen, of whom 112 (7-07 per cent.)
suffered from genital herpes. In 83 (5-2 per cent.)
of these the condition was associated with menstrua-
tion.

The histology of the herpes genitalis vesicle was
first described by Unna (1896), who recorded his
observations from three genital specimens, one of
which was a mortuary specimen.

As stated above, Prof. J. A. Fournier (1896) made
considerable contributions to the subject and at-
tempted to classify genital herpes into two groups,
which were designated as constitutional or accidental.
Constitutional herpes was the severe and recurrent
type, which was often made worse by secondary
infection and in some cases had led to suicide. He
divided accidental herpes into three sub-groups as
follows:

(1) Herpes following injury and surgery, of which
attempted rape was listed as a cause of herpes
vulvae.

(2) Herpes blennorrhagica — male and female.

(3) Herpes in association with a chancre.

Many and various treatments have been advocated
by different writers. Bateman (1813) of Whitby,
Yorkshire, made a reference to the treatment of
herpes preputialis in his “Practical Synopsis of
Cutaneous Diseases”. He suggested avoiding irrita-
tive, ““unctious”, or moist applications and advised
the interposition of a piece of clean, dry lint twice
daily between the prepuce and glans. This he stated
would lessen irritation and cause the lesions to heal
in 14 days.
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One of the first publications, however, to deal
specifically with the treatment of genital herpes was
by Sir Jonathan Hutchinson (1890), senior surgeon
to The London Hospital. He described the “great
benefit” obtained from the long-continued use of
arsenic in the form of Fowler’s solution in three
cases of troublesome recurrent herpes of the prepuce,
each of which had followed an attack of syphilis.
One patient had suffered from recurrent attacks for
6 years following a chancre; they lasted 7 to 10 days
at a time and recurred every 6 weeks, but after he
had been given a course of Fowler’s solution they
cleared up and “he was never to be seen again”. In
the second patient a course of Fowler’s solution
reduced the number of attacks from an almost
continuous succession following regular intercourse,
to four times a year, during which time “he practised
abstinence”. The third patient had suffered with
recurrent preputial herpes for 4 years, but after a
year’s course of Fowler’s solution they became less
and finally cleared altogether.

Professor Fournier (1896) discussed the use of
topical applications in the treatment of vulval
herpes, such as starch poultices, cold creams,
bismuth, and talcum powders. He also thought that
in recurrent cases the treatment advocated by
Prof. M. Verneuil (1889) for catamenial herpes
could be tried. This consisted of injections of 5 per
cent. ether iodoform subcutaneously in the middle of
the herpetic lesions. Professor Fournier thought that
the results of treatment could be improved if alcohol
and tobacco were forbidden, and if the patient avoided
overtiredness and sexual excess. He thought that
“moderate coitus with fidelity” was quite permissible
since marriage often caused herpes to disappear.

Discussion

One of the interesting factors about this historical
review covering the 18th and 19th centuries is that
most of the original writings on herpes genitalis
were subscribed at professorial level and that French
and German writers were pre-eminent in this respect.
Sir Jonathan Hutchinson (1890) of The London
Hospital was the only British author during this
time to publish work dealing particularly with this
subject. Some of the older writings also indicate that
there may have been a change in the epidemiology
of this disease; relatively more female cases were
seen by the older writers than by those of to-day
and more cases were seen which appeared to be
related to menstrual factors; certain complications
of the disease that were described have also appeared
to have changed in recent years. It was not until
the 20th century, however, that the aetiology of this
condition emerged.
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Summary
An historical review of the literature on herpes
genitalis covering the 18th and 19th centuries is
given. It is noted that most of the descriptive studies
during this time were by French and German
workers and that Sir Jonathan Hutchinson of The
London Hospital was the only British author.

The work on which this thesis was based was done
during the tenure of appointments at St. Mary’s, The
London, and St. Thomas® Hospitals.

I am indebted to Mr Ambrose King, F.r.c.s., and Dr
E. M. C. Dunlop, M.p., M.R.C.P., Consultant Venereolo-
gists, The London Hospital, London, E.1, and to Dr
R. R. Willcox, M.D., Consultant Venereologist, St. Mary’s
Hospital, London, W.2, for their criticism and advice
on the final preparation of the script; to the Wellcome
Historical Museum and Library for historical works
provided; to Mr Thomas Cassidy of the National Library
of Medicine, Washington, D.C., for photocopies of
papers otherwise unavailable in Great Britain; to the
Royal Society of Medicine for translations; and to the
photographic departments of St. Thomas’ Hospital and
The Wellcome Historical Medical Museum and Library
for the photographic prints.
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